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I suppose in a rural community… everything that you do has more of an impact.  Like, if 
you have a relationship or if you have a problem here everybody knows about it.  It 
becomes more of a problem because it’s so… well advertised…  If you were an 
anonymous person in an anonymous setting you really wouldn’t care for a start, but 
probably no one else would care either… It wouldn’t become everybody’s sort of 
knowledge. Not that I mean everybody knows about things, but a lot more people do…so 
you really do need…somebody who’s in your corner if you have a crisis or something 
happens…  If you have a fight or if you have an altercation with say a doctor, that doctor is 
probably somebody… that you go to church with…  It actually is more of an impact… on 
your self esteem … on your whole life really than if it was somebody that you didn’t 
know… I think it’s extremely important to have a mentor to keep everything in 
perspective…so you don’t sort of fold under the emotional pressure of it all… You know 
the fact is that people are dying around you.  People that you know, sometimes people that 

























I feel that we’re fighting for survival… you don’t do things enough to be skilled and… 
there seems to be a constant “you can’t do hip replacements in your facility because you 
only do 7 or 8 a year” … they don’t look at the fact that our patients are in their home 
town, that they actually do very well, that … we don’t have any infections, that they’re 
home quickly.  That’s a constant battle for survival…with … orthopaedic surgery even 
midwifery.  You only have 50 deliveries a year therefore your midwife can’t be skilled, 
even though we do up skilling courses… (Researcher) And how do you think mentoring is 
going to impact on that? (Alice) I think … explaining the political things that we have to 


























The old boss up there and he… sort of took me under his wing…  All the girls…when I 
first went to Cas[ualty]… [I was] 28, they were all sort of late 30s married with children, 
so I actually had nothing in common with these women and… I had no experience in 
Cas[ualty] whatsoever and I’m there thrown in as the new girl.  So…Cas[ualty] being 
Cas[ualty], such a volatile place… he sort of tucked me in under his wing without trying to 
alienate him and I from the rest of his colleagues and peers and friends… because they had 







We’ve got a doctor who is superb…I’ve worked with him for a long time, I know that his 
stress levels can come across as a criticism of you and I just explain it to them, look he’s 






I’ve walked onto wards and… I’ve had some of them say “great, new face, new 
knowledge, you learn so much more at uni[versity] then we ever did” and they’re accepting 
and they’re willing to listen. but then I’ve had others that go “what would you know 














Mentoring in nursing is a teaching – learning process acquired through personal experience 
within a one-to-one, reciprocal, career development relationship between two individuals 
diverse in age, personality, life cycle, professional status, and/or credentials.  The nurse 
dyad relies on the relationship in large measure for a period of several years for 
professional outcomes, such as research and scholarship; an expanded knowledge and 
practice base; affirmative action; and/or career progression.  Mentoring nurses tend to 
repeat the process with other nurses for the socialization of [clinicians] scholars and 
scientists into the professional community and for the proliferation of a body of nursing 






Living and working in the same community 
Results from this study illustrate how rural nurses see themselves as members of their community, 
as well as being both consumers and providers of health care while, adding to the existing literature 
(Hegney 1996, Hegney et al. 2002, Bushy and Leipert 2005, LeSergent and Haney 2005) about living 
and working in the same community through identifying the multiple perspectives of self that rural 
nurses use to manage this issue.  Shibutani, a symbolic interactionist, develops the notion of 
multiple perspective of self.  He posits the idea that actors have a variety of perspectives they use as 
frames of reference depending on which societal group they find themselves with at the time. Each 
perspective organises a view of the world, which is taken for granted about the attributes of objects, 
of events and of human nature (Shibutani 1962). 
 
Community embeddedness, a term coined by Lauder et al. (2001) describes the sharing of norms 
that necessitate rural nurses constructing multiple perspectives of self: 
'[L]iving, shopping and socializing as members of the community in which they work… These 
factors, allied to shared social expectations and outlook between the majority of the community 
and the [rural] District Nurses, may be responsible for creating a sense of embeddedness’ (Lauder 
et al. 2001, p. 339, emphasis added).   
 
Live my work confirms these findings and adds another dimension through the construction of 
frames of reference used by rural nurses.  We would argue that these frames ‐ culture, politics and 
clinical practice ‐ could be extrapolated from rural nursing to other rural healthcare professions such 
as medicine and allied health.  In Australia, Aboriginal health workers are another important group 
of rural health care workers who also live their work.  Rural healthcare professionals and workers 
share many common practice characteristics that are context‐specific – one of which is a ‘fish bowl 
existence, which prevents anonymity’ (Blue 2002, p.200). 
 
How rural nurses use their experience to help novice nurses manage the phenomenon of live my 
work is important for other rural health professionals to learn from. Particularly how they develop 
supportive relationships such as mentoring in order to cultivate and grow their colleagues through 
demystifying local culture and clinical mores while at the same time troubleshooting.  
 
Rural nurses’ multiple perspectives of self facilitate membership of a variety of reference groups 
within their communities.  Usually these reference groups are complementary in their norms; 
however, conflict can arise for individuals when they have to choose between two competing 
perspectives.  Shibutani (1955, 1962) contends that in making such choices individuals are influenced 
by those termed significant others.  For novice rural nurses, their mentors take on the role of 
significant others through translation and leading by example. 
 
Study Limitations 
This study was designed to be exploratory and descriptive and to generate a grounded theory about 
Australian rural nurses’ experiences of mentoring.  A limitation of the study originated from the 
initial design when we advertised for rural nurses to talk about their experiences of mentoring. 
Participants who volunteered had all attended mentor development workshops facilitated by one of 
us and this had led them to define some of the supportive relationships they developed in practice 
as mentoring relationships.  Through snowball recruitment, we attracted one participant who had 
not had any formal mentoring training; however, the participant group were on the whole well‐
informed about the possibilities of mentoring, which influenced both how they constructed their 
eligibility to participate and our co‐constructions about their experiences. 
Conclusion 
Promoting understanding about what it means to live my work is an important challenge that arises 
from this study.  Rurality is not confined to geographically large countries such as Australia, New 
Zealand, the USA and Canada, even highly urbanised European countries have places that are 
sparsely populated and have to meet the challenges of providing adequate access to health care 
services staffed by skilled clinicians. The recent establishment of the European Rural and Isolated 
Practitioners Association (EURIPA) is testament to this (Lionis and Worley 2003). 
Our findings are important in informing local action to retain novice rural nurses in the workforce.  
Internationally, rural practice for a range of clinicians creates a far different set of demands both 
clinically and personally than urban practice.  Recognising that mentoring encompasses and 
translates an extremely broad range of issues gives it a higher value than may currently be realised. 
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